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Fo R M D UNITED STATES

SECURITIES AND EXCHANGE COMMI
Washington, D.C. 2054975

. FORM DS
2
“ “ “ “ “ “ NOTICE OF SALE OF SECURITIE
PURSUANT TO REGULATIGN
07087200 SECTION 4(6), AND/OR "\ oATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Common Shares
Filing Under {Check box(es) that apply): ] Rule 504 [ Rulc 305 [7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: {7} New Filing 7] Amendment

SEC USE ONLY
Pretix Serial

A. BASICIDENTIFICATION PATA

1. Enter the information requested about the issuer

Name of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.)
Angle Energy Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephane Number (Including Arca Code)
Suite 700, 324 8th Avenue S.W. Calgary, Alberta T2P 222 Canada 403-263-4534
Address of Principal Business Operations (Number and Streey, City, State, Zip Code) Telephone Number {Including Arca Code)

(it different from Executive Offices)
(P =y

Bricf Description of Business %ﬂu&,E@@

Private oil and gas exploration and development company h\ ) !é H 0 9 mg

Type of Business Organization =~

7] corporation {7] timitcd pannership, already formed [J other (pleasc spccilly): \ THOMSOM
business trust limited partnership, to be fi d

() i ru [ limited partnership, to be forme F'NAN(TIA!J

Month Year b

Actual or Estimated Date of Incorporation or Orgonization: (1] [014] [ Actwal [] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) E]

GENERAL INSTRUCTIONS

Federal:
Wiho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To Fife: A notice must be filed no lawer than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United Staies registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fiflh Strect. N.W., Washingion, D.C. 20549,

Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuatly signed copy or bear typed or printed signatures,

Informaiion Required: A new [iling must contain all information requested, Amendments need only reporl the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this (orm. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are o be, or have been made. If a state requires the payment of a fee as a precandition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respend 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



'A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
o Each promoter of the issuer. if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power 10 vote or dispose, or direct the vote o disposition of, 10% or more of a ¢lass of equity securities of the issuer.
e Each cxecutive officer and director of corporate issuers and of corporatc gencral and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers,

Check Boxies) that Apply:  [[] Promoter [ Beneficial Owner  [/] Executive Officer Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual}
Bradley, Noralee M,

Business or Residence Address  (Number and Street. City, State, Zip Code)
2500, 450 tst SW Calgary, Alberta T2P 5H1 Canada

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner Executive Officer  [/] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Fischbuch, Gregg

Business or Residence Address  {Number and Street. City, State. Zip Code)
218 Aspen Meadows Court SW, Calgary, Alberta T3H 473 Canada

Check Box(es} that Apply:  [] Promoter  [] Beneficial Owner [/] Executive Officer [ Director [[] General and/or
Managing Partner

Futl Name (Last name first, if individual)
Symeoen, Stuart

Business or Residence Address  (Number and Street, City. State, Zip Code)
43 Blueridge Close N.W Calgary, Alberta T3L 2P4 Canada

Check Box(es} that Apply: "] Promoter {1 Beneficial Owner E| Executive Officer  [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Chury, Gregory

Business or Residence Address  (Number and Street, City, State, Zip Code)
6003 - 84 St. SW Calgary, Alberta T3B 4X4 Canada

Check Box(es) that Apply:  [7] Prometer  [7] Beneficial Qwner [T} Excculive Officer  fi] Director [J General and/or
Managing Partner

Full Namc (Last namc firsy, if individual)
Chow, Clarence U.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1444 Renfrew Dr. NE Calgary, Alberta T2E 5J5 Canada

Check Box(es) that Apply: [ Promoter [:] Beneficial Owner  [] Executive Officer m Director [[] General and/or
Managing Partner

Full Namc (Last name first, if individual)
Dunne, Timothy

Business or Residence Address  (Number and Street, City, State, Zip Code)
103 Timberstone Court, Calgary, Alberta T3Z 3M6 Canada

Check Box{(es) that Apply: |_—_| Promoler D Beneficial Owner D Executive Officer [/} Director [:I General end/or
Managing Partner

Full Name (Last name first, if individuat)
Gareau, John

Busingss or Residence Address  {Number and Street, City, State, Zip Code)
1420, Carlyle Road SW Calgary, Alberta T2V 2V1{ Canada

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested [or the following:

&  Each promoter of the issuer. if the issuer has been organized within the past five years:

*  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each exceutive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [7] Beneficial Owner [} Exccutive Officer [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Muchowski, Edward J.

Business or Residence Address  (Number and Street, City, State, Zip Code)

8 Hamptons Rise NW Calgary, Alberta T3A 5E6 Canada

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [7] Executive Officer [] Director General and/or
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State. Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ ] Executive Officer [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: |:| Promoter [] Beneficial Owner [:] Executive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter  [7]| Beneficial Owner [] Executive Officer [T] Dircctor General and/or

‘ Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thal Apply: [Q Promoter  [] Beneficial Owner [} Executive Officer [J Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [ Beneficial Qwaer  [[] Exccutive Officer [] Director General and/or

Managing Pariner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOQUT OFFERING

Yes No
Ias the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ...ocovviinnrrennne, O
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepled from any individual? ... $ 3.96
Yes No
Does the offering permit joint awnership of a SINgle URILY o.viveeecciiiicc e et [}

Enter the information requested for each person whe has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may sel forth the informalion for that broker or dealer only.

Full Name (Last name first, if individual)
Tristone Capital Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 2020, 335 8th Avenue SW Calgary, Alberta T2P 1C9 Canada

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check iNdiviAUal SEALES] oo eene e re s et esses e ss s e sesnen e T o0 b b0

O Al States

(€T] (HT]
i NY]
Full Name (Last name first. if individual)
Acumen Capital Finance Partners Limited
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 700, 404-6th Avenue S.W. Calgary, Alberta, T2P OR9 Canada
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SUBLES) ..ot seesse e eaeesseemeessseate st er e n e e rvennTrserarengens [ All States
(L]
™MD
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Suate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLIES) (.o sttt a b s bt rene [] Al States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCE£DS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Agpgregate Amount Already
Type of Security Offering Price Sold
Y S 3 000 g 000
EQUILY oot sns s am b et e st st s s bR g 1.549,421.19 ¢ 1,549,421.19
Preferred
(7] Common [7] Preferre 0.00 0.00
Convertible Securities {including Warrants) ..o e e e s $
PArtnerShip INTETESIS ..oveeeeesiieecteeectcssesses et b essss s sasss s eassssesssrss s s st et baas st s st banrbrebs $ 0.00 §_0.00
Other (Specify Y § 0.00 g 000
TOURL Lottt LR SR LR SR R R e R e $ 154942119 ¢ 1,549.421.19

Answer also in Appendix. Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “07 if answer is “none” or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE IMVESIOIS ci1vvererirtiecrissie e e s ssrsr bbb ast e e b b s s e s seResss s s aeane e e nmnraee 1 s_1.548,421.19
NON-ACCIEAILEd INVESIONS covvvviviviieiiisiterestrie b st b ess b saen st bt sasas e s sm e ssare s asees 0 5
Total (for filings under Rule 504 0nly) ..ot n e 5
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RUIE 08 L e e e en 3
REBULALION A oo i st e e e e e e et $
RUIE 504 oL ee s e e aen e en e res ees S s s s e b
TOUAl ..o e e s st am e s_0.00
4 a.  Furnish a statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrARSTEr ABENETS FEES .......oor e cerces et scssesess seseces s s b bt b b e e g s
Printing and ENZIaving COSIS . . i eeeseseeese s eeserass st be s st b es bt bsananst s s s beasa st snsessias voss O s
LEEAT FRES ...eoiiirarerriiisisesebissssars s sss s ares bbb sd st s e bbb SR bbb R bR PR R4 e R 42878280 41 irm At e S ssnE et et et ebebesanrae ¥ $ﬂ31__
ACCOUNIING FEES e b s e e emes s bbb ea b bbb st s s b Es 0 s
ERBIIECTINE FEES couiitiiri s et e st s et s e b s e seaeb et bbb sR R obE SR bE me bbb 0 O ¢
Sales Commissions (specify finders™ fees separately) ... imeiieimsncinens e ses M % 35.426.06
Other Expenses (Ientify) et O s
LI OO OO OGO PO PO POPPPOTOPPSOTON 0O s 43,341.37
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Quﬁtlon 4. This difference is the “ndjustod gross
proceeds 1o the iSSUer.” ... renerisis e tenenan eebr ettt oo et e b s pR SRRt $1,506,079.82

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
procecds 1o the issuer set forth in response 1o Part © — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Slarics AN FBES .cooci e e o ] 8 s
PUFCRASE OF 1681 CIALC ... ... erscssrcsirsinisnssessens e rarsrensressssssssssssassss s sossstestssstsnarsssassereess sssnasesssiasasssssuseasss [} 9 0s
Purchase, rental or leasing and installation of machinery
A0 CQUIPIIENE oot rcntiansrerraensssstssstosinseres e s s sasssessbess s e b e snsenssans s snnsan s rsnsssssnsssnnsnsnssarnsarsons | 9 0os
Construction or leasing of plant buildings and fFacilities ... e smsnermmnnnen [ 1§ os
Acquisition of othcr businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securities of another
iSSUGK PUTSUANL L0 B MIETEET) - cercessrnrrrrr s issssscs s s ssssns s s sns sttt ensssrtbinssntessrssssessssnsssnsasnssnssessanssns ] 3 0s
Repayment 0f iNAeBLEdNess . s s ssssssesssssr s st s rease resessssat st sssssarssessasesns s as
Working capital. . oo sermsnsennen [ 18, as
Other (specify):_The company 1ntends to use_the funds for s Ks$_1,506,079.82
ongoing oil and gas exploration, development and
production operations s 0s
CONMN TOMALS ..o srssrsrsrs sttt sssssssssosnesssosesesesos [ $_0 4 00 $_1,506,079.82

[15.1.3Q6 .Qz9 82

EILEH MR RN

The issuer has duly caused this notice to be signed by the indersigned duly authorized person. [f this notice is {iled under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, npon wrilten request of its staff,
the information furnished by the issuer to any non-accredited investor pursiant (o paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) Date
Angle Energy inc.

7 = bec \f/oF
Name of Signer (Print or Typc) | fS:gner (Prinl 'l
Stugrt S\;mon t V\uap Of™eer

ATTENTION
Intentional misstatements or omisslons of fact constitute federal criminai viclations. (See 18 U.S.C. 1001.)
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Yes No
provisions of such rule? 4

1. Ts any party described in 17 CFR 230,262 presently subject to any of the disqualification

See Appendix, Column 5, for state response.

2. Theundersigned jssuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) t such times as required by state law,

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the {ssuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read thisnotification end knows the contentt to be truc end has duly caused this notice to be signed on its behalf by the undersigned
duly suthorized person, :

Tssuer (Print or Type) Signature Dat

Angle Energy Inc. - bﬁa l4/0?'
Name (Print or Type) . Title (Prin%%e)/ '
Stuget S\IW\DV\ Ch?é Aavaad 0‘\(:65&[

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be menually signed. Any copies not manuaily signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

il

CA

LT

Co

cT

DE

DC

JU 0

FL

GA

HOOO000LL

HI

0L

p—y | ——
e |
pmmppp—

IL

IN

1A

Ks |l

JUE

KY

0

Common Shares
$1.549.421.19

$1,540,421,1%

-

MI

MN

ULOLODLIL

MS
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APPENDIX

Intend to sell

(Part B-Item 1)

to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification

under State ULQE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

—
—

NE

NV

NH

NJ

|

NM

NY

11111

NC

ND

|
[

Il

JULL

OH

OK

OR

il

PA

RI

SC

0L
IR

il

S

2

]

VT

VA

WA

JU T

JUOOC ]

Wi

1k
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APPENDIX -

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w ]|
PR I L]

END
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